APPLICATION FOR PERMIT | ENTERED | pevenit
BAYFIELD COUNTY, WISCONSIN,  \pwommue 2 _
® . e 45 = "o, | Dater
Amount Paid:
P . . Refund:

INSTRULCTIGNS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PEAMITS HAVE BEEN ISSUED TO APPLICANY, HOW DO | FILL QUT THIS APPLICATION {visit our wehbsite www.bayfieldcounty.org/zoningfasp}

| TYPEOF PERMIT REQUESTED= | & LAND USE | [ SANITARY. [ PRIVY.: (]’ CONDITIONAL USE.. i
Owner’'s Name: _Sm_ ng Address: D\E\mwmﬁm_._w_ﬁu ._.&m_usasm

N 7Is m 4¥s. %
KALE h% S TN SAME JRons @Q%xm E2d
Address of Property: CieyfStateZip: Cell Phone:
J1d S Capgmiry WY H IROs  hpuifefe 205 395 2985
Contractor: Contractor Phone: _u__._..scm_.. ‘ Plumber Phone:
SELFE Pl ke
Authorized Agent: (Person Signing Application on behalf of Qwner(s}) Agent Phone: Agent Malling Address (include City/State/Ziph: Written Authorization
Attached
U Yes .m.\zo

PIM: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- - .
. me \.le.n\\“a Q..u_fﬁ% W RV.N s %&g Volume QM\ Pagels) MM&N
| Lot(s) CSM vo! & Page Lot{s} No. Block{s} No. | Subdivision:
M/ 1/4, .mgx\ 1/4

Gov't Lot

fignt

. . T f: Lat 5i
Section m , Township ﬁm\“.w N, Range .MN W GEMUONWWN.@WM%M orsie bnwmwm\mm

| 1 is Property/Land within 300 feet of River, Stream (inci. Intermittent} Distance Structure is from Shoreline : 1s Property in Are Wetlands
7 Creek or Landward side of Floodplain? if yes-—continue —p feet | poodplain Zone? Present?
” N\.Mv..oumni_.m:g within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes @A\\m‘..m

If yes——-continue —pp- “G feet E\Zo Ui No

G .mE Construction Seasonal O Municipal/City 0 City
%&ﬁu:\»_»mqmao: [ 1-Story + Loft | [ Year Round (New) Sanitary SpecifyType: ____ | E=~Well
m%%@% 0 Conversion 0 2-Story | ¥ Sanitary (Exists) Specify Type: e Y Sl T
[: Refocate (existing bldg) 7] Basement O Privy (Pit) or [ Vaulted (min 200 gailon)
[l Run a Business on 7 Mo Basement [0 Portable {w/service contract}
Property 71 Foundation 0 Cempost Toilet
] Hl [ None
Length: Width: Z3 Height: 2.4,
Length: Width: £ Height:
O Principal Structure {first structure on property} ( X }
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
N\xmmmn_m_.&m_ Use with a Porch ( X }
with {2™) Porch { X )
with a Deck { X ]
o o with {2™) Deck { X )
.| O Commercial Use . with Attached Garage { X }
i RS :|‘Bunkhouse w/ {C! sanitary, or Tl sleeping quarters, or O cooking & food prep facilities) { X }
- Mobile Home [mariufactured date) { X )
Addition/Alteration (specify) - { X }
- Akcessory Building - {specify) { X )
. mma a Wo_w_, wwmmmmom_ ‘Adcessory Building Addition/Alteration (specify) ( X }
awwwz @h mmmw . .ﬁ Special Use: (explain} { X )
[} ;{ Conditionat Use: (explain) ( X )
Srrratnrial nwnm... v"| Other: (explain) &AL T /< Ttﬂ. i wmxﬁukﬂxv%%mm\. STTRACE | ()0 x;57) ays
* ey I 7

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declara that this application {including any accompanying infarmation} has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am (are) resgonsible for the detail and accuracy of afl information | fwe) am {are) providing 2nd that it will be relied upon by Bayfield County in determining whether to issue 3 permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are} providing in ar with ¢.__m muu__nm:cs { {we) consent to county officials charged with administering county ordinances to have access to the

above described uanmnmmmﬁ ] sonable time for the purgose of i m_umnHN«\) ~
L147] Nl 7 QMw P

Oézmlmw“]g
{¢f there are Multipl @xésmm,m tisted on the Deed >mroizma must sign or Mmﬁmzm ¥ of aurhorization must accompany this applleation)

Authorized Agent: S Date
(if yoti aré sighing on behalf of the owner{s}i letter of authorization must accompany this application}

) i Attach
Address to send permit = Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

o ..>m.mﬁm_Pz.m - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




i or:Sketch your Brupriy{régardiess of whatyouar

Propased Construction
North (N} on Plot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Road

. $how Locaticn of:
"Show / Indicate:
Show Location of (*}

}

Fond

T

CON &

" {4) Show: All Existing Structures on your Property
(5} Show: {*) Well {w); (*) Septic Tank (ST); (*) Drain Field {(DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6} Show any {*): {*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
(7} Show any {*): {*) Wetlands; or (*) Slopes o<m.-, 20% I\Vx\ N%} mﬂmu e
PR Les L WA LINVE

Please complete (1) ~ {7} above {prior to continuing}

8} Sethacks: {measured to the closest point)

{

nig & Zoriing Dept.

Sethack from the Centerline of Platted Road 2. 3@ Feet Sethack from the Lake (ordinary high-water mark)
Setbaci from the Established Right-of-Way } A= Feet Setback from the River, Stream, Creek

o . ] Sethack from the Bank or Bluff
Setback from the Nerth Lot Line ") Feet
Sethack from the South Lot Line "2, &y Feet Setback from Wetland ~ 5 Feet
Sethack from the West Lot Line Feet Setback from 20% Slope Area "Ze™ Feet
Setback from the East Lot Line 2 ol Feet Elevation of Floadplain FOS Feet

\Wﬂw Feet Sethack to Well

Sethack to Septic Tank or Holding Tank

A/E)  Feet

Setback to Drain Field

Feet

Setbhack to Privy [Portable, Composting)

Priar 3o the placement or construction of a structure within ten (10] feet of the minimum required setback, the boundary line from which the mmﬂwmnr _._Em” wm :.,mmmn_.ma must wm Sw_vmm ?mﬂ ane n_.msazm_< mm2m<mu nogmq .3 wrm

other previously surveyed corner or marked by a ficensed surveyor at the owner's expense.

Frior to the placement or construction of a structure more than ten {10) feet but fass than thirty {30} feet from the minimum required setback, the vocnmwaq =.am Sior sq.mmhn gm. sathack 35”. b n._mmm&_w.a.acm.ﬂw.m
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corretted compass from a known corner within 300 féet of Hzm umﬁcmmm mmm afthe mn_dﬁ_._ﬂm. 9. Hcmw vm

mmarkad by a licensed surveyor at the owner’s expense.

{9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Io_a_ﬁm.ﬁm:x.ﬁ HT), Privy (), dnd <<.m__.2,._._v.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Usé has not bagun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweiling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

mm:;mé Number:

....._w.mn.m.znm..ﬁrwﬁ_,.gmnmo: {€éunty Use Only}

xmmmo: *E. Um:.m_”

PR

nm:j: _um

SO K

_um:,.:_ﬂ wmﬁm., Kﬁiﬁ\i Mn.
- FhNo

[ Yes {péed 6f Record)
O ¥Yas (Fused/Contiguous Lot(s})
O Yes

Is Parcel a Sub-Staridard Lot
is Parcel in Commoaon Ownership
Is Structure Zc:,noio_,B._:m

Yes
Yes

“Mitigation Required
Mitigation Attached

#MNo

Affidavit Réguired :
.bmamsﬁ Attached -

..m_\wama.g Variance E Q .Emsocw? Granted by Variance :m 0.A. u

s__mﬂ _uuo_um&\ Li nes mmu_.mmm:ﬁma _u< Owier
Was Property mE.<m<mn_

Hold For Fees: []

| Hold For TBA: [ Hold For Affidaviz: [

Hoid For Sanitary: O

B®January 2012




Checks are made payable to; Bayfield County Zoning Department.

_m::_:mw:munz_zncmﬁmn PV T v S |
PO Box 58 _ﬁ WY B . L
SW m:w:..? s___ 54891° Amount Paid:
JAN 162015
INSTRLCTIONS: No permits will be issued until all fees are paid. Refund:

APPLICATION FOR PERMIT
m><m_mﬁu hocz._.< WISCONSIN

wmﬁ_an no::é

amﬂm"

Bayfield Co. Zoning Dept.

DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 55URD TO APPLICANT.

HOW DO | FILL QUT THIS APPLICATION {visit our website www bayfleldcounty.orgfzoning/asp)

~TYPE OF PERMIT REQUESTED= | ¥ /LAND'USE

11 SPECIAL USE:

{O:A:

[ OTHER _

Owner's Name: T .E_mm__.:m Address: . Q.E.\mﬁ.mnm.\wmu" Telephone:
= Z.
Cell Phone:-

CityfState/Tip:

M sent

Address of Property:

\\ Wi S4E850

ERWEL R

i
Contractor Phone: Plurnber: Plumber Phane:

Contractor: mmmiﬁ

Authorized Agent: (Person Signing Application on behalf of Cwner{s}) Agent Phane: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
{ = . f A O Yes  No
o N — ST O PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
iotion; Stat - i
Leed pescrbtiony o toxsatenert | 46{lp-1~Hp-07-20 -k 01000 - teapvotime [ 3o pasetr 578
Sl i
\Y@v\ [ sov'tiot Lotis) CcsM Vol & Page Lot{s} No. Block{s}) No. | Subdivision:
i/a i 3
e— o Town of: Lot Size Acreage
Section NN\ , Township P\ﬁﬁ N, Range ~ W rU\h ﬁ\th &m&
0 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetiands
Creek or Landward side of Floodplain? i yes-——continue —p- feet Floadplain Zone? Present?
D Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes wN.\<mm
1 yas-—continue —p feet N No C No

5

,ﬂ New Construction O 1-Story 7 Seasonal i J Municipal /City
O Addition/Alteration { % 1-Story +loft | X Year Round T2 t] (New) Sanitary Specify Type: = well
5 ﬂN~ o0 e O Conversion 0 2-Story d 73 O Sanitary (Exists) Specify Type: PR
O Relocate (existingbidg) § 7 Basement | O Privy (Pit} or :! Vaulted (min 200 gallon) Kwk,.hr
G Run a Business on 1 No Basement J Mone [1 Portabie (w/service contract)
Property ) {1 Foundation B Compost Toilet
[l d C None
Length: Width: Height:
Length: Width: _/_'Dvx, Height:
Principal Structure (first structure on property) (
Residence {i.e. cabin, hunting shack, etc.) { i X 2.5
with Loft { & X e
% Residential Use with a Porch (& X i 28 |
with (2™ Porch { X
with a Deck { X
with (2") Deck { X
L] Commercial Use with Attached Garage { X
i Bunkhouse w/ ([1 sanitary, or 1 sleeping quarters, or [ cooking & food prep facilities} ( X
C Miobile Home {manufactured date) { X
o 0 | Addition/Alteration (specify) { X
C _Sw:_n__um_ Use O, | Accessory Bullding (speciy) ( X
Rec'd for Issuance O Accessory Building Addition/Alteration (specify) { X
JUR 0 5 Nmmm O} | Special Use: {explain) { X )
Secretarial Staff I} | Conditional Use: {explain) ( X )
T | Other: {explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t {we) declare that this apalication {including any accompanying informarion) has been examined by ma {us} and ta the best of my {our) knowledge and belief it is true, correct and comaptete. | [we} acknowledge that | (we]
am {are) responsible for the detail and aceuracy of all infarmation | ?(_mu am {are) providing and that it will be relied upon by Bayfield County in determining whether 1o sue a permit. | [we) further accept liability which
may be a result of Bayfield County relying on this S*o:jmzum 1 {we) am (are) providing in of with this application. | {we) consent ta county officials charged with administering county ordinances to have access to the

above described property at teasonable fm e purpgsk, of inspection.
e ..Mr d. -
Owner(s}: _, Y

{if there"are gc.mﬁ_m Chwaers listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date ﬂ

Date

Authorized Agent:

{1f you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

alboge—

Attach

Copy of Tax Statement

the property send your Recorded Deed ©

Address to send permit Gt 5

if you recently purchased

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




" Please complete (1} -

sketch your Property {regardless ofwhist you are applying for)

Show Location of:

Proposed Construction

g A8 gl (2

P

(2) Show / Indicate: Morth (N) on Plot Plan
(3} Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
(4} Show: All Existing Structures on your Property
{5) Show: (*) weell (W); {*) Septic Tank {ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P}
{6) Showany(*} {*} Lake; (*) River; {*) Stream/Creek; or (*) Pond
(7)) Show any (*): {*) Wetlands; or (*) Slopes over 20%
e )

(8)

{7} above {prior to continuing)

Setbacks: (measured to the closest point)

i |- Setback from the Centerline of Platied Road Pﬁnﬁ‘. Feet Setback from the Lake {ordinary high-water mark} 2%_ Feet

Setback from the Established Right-of-Way ot Feet Setback from the River, Stream, Creek [0S Feet
Setback from the Bank or Bluff >\w Feet
Sethack from the North Lot Line {50+  Feet .
Setback from the South Lot Line T g w Nﬁ« N Feet setback from Wetland |28 Der Tama ~ | _GeoF Feet
‘Setback from the West Lot tine D&+ Feet Setback from 20% Slope Area Aled fand Woneg] AJA . Feet
Setback from the East Lot Line 3 Feet Elevation of Floodplain Siaaql s | TN Feet
= iy ¥
n PN TN A

Setback to Septic Tank or Holding Tanl [ NTA Feet Setback to Well v/ 4 Feet
Setback to Drain Field ASA Feet
Setback to Privy {Portable, Composting} T Feet
Friot o the placament or construction of & siructure witkin ten (10) faet of the minlmUm required setback, the boundzry line from whick the sethack must be measured must be visible fram one previously survayad corner to the
other previc rezyed torer or ensad survevar at the ownesrs exprnse
Prior to the placement or construction of & structure more than ter (10} feet but less than thirty (30} feat from the mindmum required setback, the boundary lire from which the sethback must be meassured must be visible fram
one previously surveyed corner to the sther praviously surveyed corner, or vertfiable by the Department by use of a correcied compsss {rom a known carer within 500 faet of the proposed site of the structure, or must be
marked by a licensad surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (31}, Drain field (DF}, Holding Tank (HT}, Ptivy {P), and Well {w).

WOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Twao Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

The local Town, Village, City, State or Federal agencies may also require permits.

_mm:m_._nm Information {County Use Only) -

Sanitary Number:

# of bedrooms: Sanitary Date:

nm:..._: Denied Emﬁ

Reason for Denal:

T IGOI71

Permit Date: Q\m\\m -

_-1s Parcel a Sub-Staridard Lot |
Is Parcel in'Common Cwnership
. §5 Structure Non-Conforming

Wne
Xno -
RNo

O Yes Emmi of Record)
‘O Yes - :"Emn_\no:ﬁ_m:o:m Lot{s}}

|- Atfidavit Required
. Affidavit Attached -

‘Mitigation Required -
“Mitigation _pﬂmn_._ma”.

E <mm

HYes I1No

Granted by Varignce (B.0.A.}

ly Granted U.%:.m:.m._a

Am0>v

15-84B

. Was Parcel Legally Created
B S.mm vauomma mcn_n__:m Site Delineated

Case #: 0 Ves™ Fo Cased.
¥ Yes [INo Were _uaum_.y\ Liries Représerited by Owner ﬁ.ﬁ..w
R Yes [1No S.mm _uwo_omw@ Sirveyed ) JE Yes

Inspéction Record:

M stlrols s

Zoning c_miﬂ Q\l

Lakes Classification -{ \“\%

Date .oﬁ _5mvmnﬂmo:“

3-\71-15

Date of xm-_:mumﬂ_o:“

_ Inspected by: \\N§ qn\\\wn \

no:a;_o:?v.ﬁoéz Committes or Board Conditions Attached?

[Yes [ No—{ifNo 52 :mmu to be m#mn:m@ |

m_&mﬂcﬂm Qn _:mnmn"o_._

&S\&Q\ \\%‘\N\m

Haold For Sanitary:

g
Hold For TBA: Hold For Affidavit Hold For Fees: 1] i

WA 3 . A

®®January 2012




